It had originally formed in the right iliac fossa, and seems to have been of very large extent. After severe suffering for a considerable time, the patient began to discharge purulent matter, first with the stools, and subsequently with the urine ; the size of the swelling decreasing at the same time.
In the case that immediately follows, there seems to have been an equally curious complication of lesions present: it is styled, abscess of the left iliac fossa, the consequence of delivery, opening into the bladder and the vagina. It is unnecessary for us to follow the particulars of the report. Suffice it to say that the patient recovered ; although there still remained a good deal of swelling and tenderness in the pubic and left iliac regions, when she left the hospital. The quantity of purulent matter discharged along with the urine, and also from the vagina, had been very large.
As we might a priori expect, a pelvic abscess occasionally bursts into the cavity of the Abdomen : then it almost always proves fatal. In the 39th case of our author, an abscess had formed between the urinary bladder and the uterus; it opened into the abdomen, inducing a rapidly fatal peritonitis. The very next case is of a similar nature.
We have already said that purulent matter is sometimes originally secreted from, and contained within, the peritoneal lining of the pelvis ;? a not unfrequent result of a partial Peritonitis after delivery. Such morbid effusions, we need scarcely add, are always of very grave import; but, let it be remembered that, even under this unfavourable state of things, the case will sometimes terminate well.
Here is a very interesting example of this lesion, recorded in the old Journal de Medecine for 1789 ; it is headed, Puerperal Fever, followed by effusion into the abdomen and by an enormous deposit.
A lady of rank became pregnant of her first child in her 24th year. The labour was tedious and difficult. On the second day she became feverish, and the hypogastrium was swollen and painful. The On dissection, a purulent sac was found between the uterus and rectum. On the left side of this sac, there was another tumor, which appeared to belong to the hypertrophied and degenerated \)vary ; some purulent matter was found within its substance.
In not a few cases, the cause of the disease is scarcely, if at all, appreciable. We are again indebted to Andral for a very instructive and curious case in point. A woman, who had been long subject to protracted constipation, was distressed with a pain in the right side of the abdomen, and occasionally also with darting pain along the corresponding limb. Subsequently the chief suffering was on the other side, and was felt most in the left flank ; at which part a painful swelling made its appearance, accompanied with a distressing numbness of the corresponding thigh, which was unusually sensitive to the touch. M. Andral diagnosticated an affection of the ovary. The symptoms were always easier during the period that the catamenia flowed. They gradually became more alarming ; and, diarrhoea coming on, the patient died. On dissection, a purulent sac was found at the side of the uterus, and resting upon the rectum, with the cavity of which it communicated by an ulcerated opening. This purulent sac [was formed by the expanded end of the Fallopian tube.
Behind it wTas situated a smaller tumor, of the size of a chesnut: it proved to be the ovary. On making an incision into it, some healthylooking pus flowed out. On the right side, the state of things was nearly the very reverse. There was a considerable abscess in the ovary, and not within the Fallopian tube ; although the latter was much dilated, and also contained some purulent matter.
Intra-pelvic Aisesses in the Male Subject.
These are sometimes the result of disease in the prostate gland, the vesiculsc seminales, or the urethra. In the course of a few days, the matter re-collected, and was again evacuated by a puncture: on this occasion it was sanguinolent and somewhat offensive.
Gaseous matter, too, had begun to collect within the sac, and was with difficulty discharged by the wound. About ten days later, a counter-opening was made in the crural region ; and some dark-coloured pus, with a quantity of gas, made its escape. Irritative fever came on ; and then the patient quickly sank. On dissection, two immense purulent sacs were found ; one being situated between the vastus externus and the back part of the thigh : and the other on the inside of the limb, under the crural vessels, and the deep layer of the fascia lata. When the abdomen was opened, a purulent sac was found at the side of the sigmoid flexure : it was full of matter, gas, and detritus. Downwards, the matter readily flowed under the crural arch ; and upwards, the swelling extended above the psoas, the substance of which, as well as of the iliacus internus, was in a great measure destroyed. There was no disease of the vertebra.', or of any of the bones of the pelvis.
We Whenever there is any ambiguity in the diagnosis, we should administer aperient medicines.
As to the termination of the disease, we need scarcely say that, by the adoption of judicious measures in the early stage, the inflammation may often be checked before the suppurative process has commenced. When hiccup and diarrhoea ensue, or symptoms of diffused peritonitis make their appearance, the prognosis is very unfavourable. " In such cases we find on dissection," says our author, " a purulent foyer around and behind the CEECum, with destruction of the cellular tissue which surrounds this organ and the commencement of the ascending colon, and of that in the iliac fossa, extending down to the crural arch, or even to the pubes : the affected gut is often much softened." Sometimes the abscess bursts into the cavity of the ca;cum, either spontaneously, or after an effort of vomiting or coughing. If the fistulous opening remains, and the purulent secretion continues, the patient will, in all probability, become hectic and die ; but not unfrequently the case terminates favourably ; the discharge of pus becoming less and less, until at length it ceases completely. In other cases, the abscess opens into the rectum, or even into the urinary bladder. When it bursts outwardly, the quantity of purulent matter discharged has occasionally been very large : melon-seeds and other foreign substances have been known to be voided at the same time. In one of Dupuytren's cases, there were several fistulous openings, which gave vent to pus mixed with gaseous and ftecal matters ; pus was discharged with the stools also. The patient ultimately recovered, in spite of this most unfavourable state of things. In a curious case related by M. Meniere, the abscess first broke outwardly ; the cutaneous wound then healed, and the matter again collecting, it burst sue-
